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Âûñîêèé óðîâåíü óðáàíèçàöèè è èíòåíñèôèêà-
öèè ïðîèçâîäñòâåííûõ ïðîöåññîâ îòðàæàåòñÿ íà âñåõ
îáëàñòÿõ æèçíåäåÿòåëüíîñòè ÷åëîâåêà. Â ïðîìûøëåí-
íîì ïðîèçâîäñòâå òðóäÿòñÿ æåíùèíû, êîòîðûå è â
êëèìàêòåðè÷åñêîì ïåðèîäå íåðåäêî ïðîäîëæàþò âû-
ïîëíÿòü ïðèâû÷íóþ ðàáîòó. Íåîáõîäèìî îòìåòèòü,
÷òî äàæå ôèçèîëîãè÷åñêîå òå÷åíèå êëèìàêñà îêàçû-
âàåò îïðåäåëåííîå âëèÿíèå íà ïñèõèêó æåíùèíû.

Ïîíÿòèå áîëåçíè, íåçàâèñèìî îò ýòèîëîãè÷åñ-
êîãî ôàêòîðà, ñâÿçàíî ñ ñîñòîÿíèåì äèñàäàïòà-
öèè â ñèñòåìå âåãåòàòèâíîãî îáåñïå÷åíèÿ îðãà-
íèçìà è ïðîÿâëåíèåì âåãåòîâèñöåðàëüíûõ äèñôóí-
êöèé íà ðàçëè÷íûõ îðãàííî-ñèñòåìíûõ óðîâíÿõ.
Ñîñòîÿíèå àäàïòàöèè è âåãåòàòèâíîãî îáåñïå÷å-
íèÿ îðãàíèçìà ñ÷èòàåòñÿ îñíîâîïîëàãàþùèì êàê
â ôèçèîëîãèè, òàê è â ïàòîëîãèè (5).

Ïî ìåðå íàñòóïëåíèÿ âîçðàñòíûõ èçìåíåíèé ó
æåíùèí îñëàáåâàþò êîìïåíñàòîðíûå ðåàêöèè è
íàñòóïàåò óãàñàíèå ðåïðîäóêòèâíîé ôóíêöèè. ßè÷-
íèêè ïîñòåïåííî ïðèîñòàíàâëèâàþò âûðàáîòêó
ïîëîâûõ ãîðìîíîâ.

Âñëåäñòâèå äåôèöèòà ýñòðîãåíîâ ñëèçèñòûå âëà-
ãàëèùà è ìî÷åâîãî ïóçûðÿ òåðÿþò ñâîþ ýëàñòè÷-
íîñòü, ñòàíîâÿòñÿ òîíüøå, ñóøå, ëåãêî ðàíèìûìè
è áîëåå ÷óâñòâèòåëüíûìè ê âîñïàëèòåëüíûì ïðî-
öåññàì. Îáóñëîâëåííûå ýòèì ÷àñòî âñòðå÷àþùèåñÿ
áîëè ïðè èíòèìíîé áëèçîñòè, íåïðîèçâîëüíîå âû-
äåëåíèå ìî÷è âî âðåìÿ ñìåõà èëè êàøëÿ, à òàêæå
çóä è ææåíèå çíà÷èòåëüíî óõóäøàþò êà÷åñòâî æèç-
íè æåíùèíû. Ó ìíîãèõ æåíùèí âî âðåìÿ êëèìàêñà
ãîðìîíàëüíàÿ ïåðåñòðîéêà ïðèâîäèò ê íàðóøåíèþ
àäàïòàöèîííûõ ïðîöåññîâ îðãàíèçìà, êîòîðûå êëè-
íè÷åñêè ïðîÿâëÿþòñÿ â ðÿäå ñèìïòîìîâ: ïðèëèâû,
ïîâûøåííîå ïîòîîòäåëåíèå, áåññîííèöà, òàõèêàð-
äèÿ, ãîëîâíûå áîëè, ãîëîâîêðóæåíèÿ è ò.ä. Æåí-
ùèíà ñòàíîâèòñÿ ðàçäðàæèòåëüíîé, ãíåâëèâîé, íåð-
âîçíîé, ïëàêñèâîé, îòìå÷àåòñÿ ñëàáîñòü ïîëîâîãî
âëå÷åíèÿ. Ýòè äåïðåññèâíûå ñîñòîÿíèÿ ðåàëèçóþò
ñâîå âëèÿíèå íà îðãàíèçì ÷åðåç âåãåòàòèâíóþ íåð-
âíóþ ñèñòåìó (ÂÍÑ), èñõîäíûé ñòàòóñ êîòîðîé è
îïðåäåëÿåò óðîâåíü îòâåòíîé ðåàêöèè îðãàíèçìà.

Ïðîáëåìà ëå÷åíèÿ êëèìàêòåðè÷åñêîãî ñèíä-
ðîìà (ÊÑ) ó æåíùèí â ïåðèîä ïðåìåíîïàóçû â

The high level of urbanization and intensity of
production processes has impact on all spheres of
human life. Women work in industry, and during their
climacterial period they often continue to do routine
work. It is noteworthy that even the physiological
manifestations of climacteric have certain effects on
female psychological wellbeing.

The notion of illness, irrespective of the etiological
factor, is related to a condition of disadaptation in the
system of vegetative functioning of an organism and
manifestation of vegeto-visceral disfunctions at various
organic and systemic levels. The state of adjustment and
vegetative functioning of an organism is considered fun-
damental in both physiology and pathology (5).

As age-related changes arrive in women compen-
satory reactions weaken and reproductive functions
die away. The ovaries gradually seeze to produce sex
hormones.

Owing to deficit of estrogens vaginal and bladder
mucosa loose elasticity, become thinner, drier, easy-
to-hurt and more vulnerable to inflammatory proc-
esses. This often causes pains during intimacy, invol-
untary passing waters when laughing or coughing,
and also itching and burning sensations, which make
a woman’s life quality considerably worse. In many
women during climacteric hormone restructuring leads
to upsetting of an organism’s adjustment processes
which is clinically manifest in such symptoms as hot
flushes, excessive sweating, insomnia, tachycardia,
headaches, dizziness, etc. The woman becomes irri-
table, ill-tempered, nervous, lachrymose, sexual de-
sire diminishes. These depressive conditions realize
their influence on the organism through the vegeta-
tive nervous system (VNS), the basic status of which
determines the organism’s response level.

The problem of treatment of climacteric syndrome
(CS) in women during pre-menopause is very topi-
cal because of high frequency of this pathology. There-
fore, choosing optimal therapeutic methods that pre-
vent the development of pathological climacteric in
women has important clinical implications.
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âèäó âûñîêîé ÷àñòîòû ýòîé ïàòîëîãèè âåñüìà  àê-
òóàëüíà. Ñëåäîâàòåëüíî, âûáîð îïòèìàëüíûõ ìå-
òîäîâ òåðàïèè, ïðåäóïðåæäàþùèõ ðàçâèòèå ó æåí-
ùèí ïàòîëîãè÷åñêîãî êëèìàêñà (ÏÊ), èìååò âàæ-
íîå êëèíè÷åñêîå çíà÷åíèå (1).

Õîòÿ ïðè óëó÷øåíèè ñîìàòè÷åñêîãî ñîñòîÿíèÿ,
äîñòèãíóòîãî â ðåçóëüòàòå áàçèñíîé òåðàïèè, ïðî-
èñõîäèò íåêîòîðîå óìåíüøåíèå ýòèõ ðàññòðîéñòâ,
áîëüøàÿ ÷àñòü ñèìïòîìîâ, ñâÿçàííûõ ñ àñòåíèåé
è âåãåòî-ñîñóäèñòûìè íàðóøåíèÿìè, ñîõðàíÿåòñÿ
äîâîëüíî äîëãî, à ïðîáëåìà íåðâíî-ïñèõè÷åñêèõ
ðàññòðîéñòâ íå ìîæåò áûòü ðåøåíà òîëüêî ëåêàð-
ñòâåííûìè ìåòîäàìè è òðåáóåò ïîèñêà íîâûõ, â
îñíîâíîì íåìåäèêàìåíòîçíûõ, ñïîñîáîâ ëå÷åíèÿ.

Ñëåäóåò îòìåòèòü, ÷òî èãëîðåôëåêñîòåðàïèÿ
(ÈÐÒ)  â íàñòîÿùåå âðåìÿ ïðèçíàíà âî âñåì ìèðå
óíèâåðñàëüíûì, íàó÷íî îáîñíîâàííûì ìåòîäîì,
íàïðàâëåííûì íà ðåãóëÿöèþ ðåàêöèé ñòðåññà è
àäàïòàöèè âî âñåì ìíîãîîáðàçèè èõ ôèçèîëîãè-
÷åñêèõ è êëèíè÷åñêèõ ïðîÿâëåíèé (2).

Äðóãèìè ñëîâàìè, ñèñòåìà àêòèâíûõ òî÷åê, íà-
ðÿäó ñ íåðâíîé è ãîðìîíàëüíîé ñèñòåìàìè, ÿâ-
ëÿåòñÿ ðåãóëÿòîðíîé ñèñòåìîé, áåç èñïîëüçîâà-
íèÿ êîòîðîé íåâîçìîæíû ïðîôèëàêòèêà è ïîë-
íîöåííîå ëå÷åíèå áîëüíîãî (4).

Öåëüþ íàñòîÿùåãî èññëåäîâàíèÿ ÿâèëîñü èçó-
÷åíèå ýôôåêòèâíîñòè èñïîëüçîâàíèÿ èãëîðåôëåê-
ñîòåðàïèè â ëå÷åíèè ïàòîëîãè÷åñêîãî êëèìàêñà.

ÌÀÒÅÐÈÀËÛ È ÌÅÒÎÄÛ ÈÑÑËÅÄÎÂÀÍÈß
Äëÿ ëå÷åíèÿ ïàòîëîãè÷åñêîãî êëèìàêñà áûë âûá-

ðàí ðàçðàáîòàííûé ïðîôåññîðîì Ïàê ×æý Âó ìåòîä
Ñó Äæîê àêóïóíêòóðû (ÑÄÀ), ÿâëÿþùèéñÿ ñîâðå-
ìåííûì íàïðàâëåíèåì ðåôëåêñîòåðàïèè, âêëþ÷èâ-
øèé â ñåáÿ ôèëîñîôñêèå ïðèíöèïû âîñòî÷íîé ìå-
äèöèíû è ëîãè÷åñêèå ñèìïòîìîñèíäðîìàëüíûå ñõå-
ìû çàïàäíîé ìåäèöèíû. ÑÄÀ ÿâëÿåòñÿ îäíèì èç íàè-
áîëåå ïåðñïåêòèâíûõ, áåçîïàñíûõ, ýêîíîìè÷íûõ è
ýôôåêòèâíûõ ìåòîäîâ ðåôëåêñîòåðàïèè.

Íàìè áûëî ïðîâåäåíî îáñëåäîâàíèå è ëå÷åíèå
130 æåíùèí ñ ÏÊ, âîçðàñò êîòîðûõ êîëåáàëñÿ îò
38 äî 50 ëåò. Ðåçóëüòàòû èññëåäîâàíèÿ ñðàâíèâàëèñü
ñ äàííûìè, ïîëó÷åííûìè ïðè ëå÷åíèè êîíò-
ðîëüíîé ãðóïïû, ñîñòîÿùåé èç 24 æåíùèí ñ ÏÊ, ó
êîòîðûõ â êà÷åñòâå áàçèñíîé òåðàïèè ïðîâîäèëîñü
òðàäèöèîííîå ñèìïòîìàòè÷åñêîå ëå÷åíèå. Äëÿ îöåí-
êè âåãåòîýìîöèîíàëüíûõ íàðóøåíèé áûëà ïðîâå-
äåíà áàëëüíàÿ îöåíêà íàëè÷èÿ è âûðàæåííîñòè ñèí-
äðîìà âåãåòàòèâíîé äèñòîíèè (ÑÂÄ) ïî ñõåìå Ðîñ-
ñèéñêîãî íàó÷íî-ìåòîäè÷åñêîãî öåíòðà âåãåòàòèâ-
íîé ïàòîëîãèè è ïñèõîìåòðè÷åñêîãî èññëåäîâàíèÿ,
ñîäåðæàùåé ìíîãîôàêòîðíóþ øêàëó ñòåïåíè ðå-
àêòèâíîé è ëè÷íîñòíîé òðåâîæíîñòè ×.Ä.Ñïèëáåð-
ãåðà è Þ.Ë.Õàíèíà. Â îñíîâíóþ ãðóïïó âîøëè ëèöà,
ëå÷èâøèåñÿ ÑÄÀ, êîòîðàÿ ïðîâîäèëàñü åæåäíåâíî
â òå÷åíèå 10 äíåé. Ïðîäîëæèòåëüíîñòü ñåàíñîâ ñî-

Though with the somatic condition getting better
following basic therapy some of these disorders be-
come less intensive, the majority of symptoms related
to asthenia and vegeto-vascular impairment persist for
quite a long time, and the problem of nervous and
mental disturbance cannot be solved by medication
alone and requires to look for new, mainly non-med-
ication methods of treatment.

It is noteworthy that acupuncture is nowadays a
universally recognized, scientifically-grounded method
aimed at regulation of stress and adaptation responses
in the diversity of their physiological and clinical
manifestations (2).

In other words, the system of active points, along
with the nervous and hormone systems, is a regulato-
ry system without using which neither prevention of
disease nor its full-value treatment are possible (4).

The present study was aimed at investigating of
effectiveness of acupuncture in treatment of patho-
logical climacteric.

RESEARCH MATERIALS AND METHODS
For treatment of pathological climacteric (PC) a

Su Jok acupuncture technique  (SJA) was chosen that
had been worked out by Professor Park Jae Woo and
which is a modern trend in acupuncture that included
philosophical principles of Oriental medicine and log-
ical symptom-syndrome schemes of Western medi-
cine. SJA is one of the most perspective, safe, cost-
efficient and effective acupuncture methods.

We examined and treated 130 women with PC,
their age varying from 38 to 50 years. Research find-
ings were compared with data obtained in treatment
of a control group that consisted of 24 women with
PC who underwent traditional symptomatic treatment
as basic therapy. In order to evaluate vegeto-emo-
tional disturbances the presence and intensity of the
vegetative dystonia syndrome (VDS) were scored ac-
cording to the scheme introduced by the Russian re-
search centre of vegetative pathology and psychometric
studies using the multiple-factor  scale of reactive and
personal anxiety by C.D.Spilberg and Yu.L.Khanin.
The basic group included persons who undertook SJA
every day during a 10-day period. Each session lasted
for 30 minutes. Treatment was carried out in accord-
ance with canonic SJA. The areas corresponding to
ovaries, uterus, brain and spinal cord were stimulat-
ed, syndromal treatment was administred, too.

RESEARCH RESULTS
The results of our research work showed that vege-

to-vascular dystonia (VVD) was characteristic of all
examined patients, the syndrome being rather high-
ly pronounced. By the unified scheme applied, the
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ñòàâëÿëà 30 ìèí. Ëå÷åíèå îñóùåñòâëÿëîñü â ñîîò-
âåòñòâèè ñ êàíîíàìè ÑÄÀ. Ñòèìóëèðîâàëèñü çîíû
ñîîòâåòñòâèÿ ÿè÷íèêàì, ìàòêå, ãîëîâíîìó è ñïèí-
íîìó ìîçãó, ïðîâîäèëîñü ñèíäðîìàëüíîå ëå÷åíèå.

ÐÅÇÓËÜÒÀÒÛ  ÈÑÑËÅÄÎÂÀÍÈß
Â ðåçóëüòàòå ïðîâåäåííûõ íàìè èññëåäîâàíèé

áûëî óñòàíîâëåíî, ÷òî âåãåòî-ñîñóäèñòàÿ äèñòîíèÿ
(ÂÑÄ) íàáëþäàëàñü ó âñåõ îáñëåäîâàííûõ áîëüíûõ
ïðè äîñòàòî÷íî âûñîêîé ñòåïåíè âûðàæåííîñòè
ýòîãî ñèíäðîìà. Ïî èñïîëüçîâàííîé íàìè óíèôè-
öèðîâàííîé ñõåìå íèæíÿÿ ïîðîãîâàÿ âåëè÷èíà äëÿ
óñòàíîâëåíèÿ äèàãíîçà ÂÑÄ ñîñòàâèëà 25 áàëëîâ.
Ñðåäíåå æå êîëè÷åñòâî áàëëîâ ñîñòàâèëî 42,91±0,93
äëÿ îñíîâíîé ãðóïïû, à äëÿ êîíòðîëüíîé —
41,33±2,14 (òàáë.1). Àíàëèç ñåìèîëîãè÷åñêîé ñòðóê-
òóðû äî ëå÷åíèÿ ïîêàçàë, ÷òî ïåðèôåðè÷åñêèå âå-
ãåòî-ñîñóäèñòûå ðàññòðîéñòâà, òàêèå, êàê ïîòëè-
âîñòü, ïðèëèâû, îíåìåíèå êîíå÷íîñòåé, îäûøêà
è ïðèçíàêè ìåòåîëàáèëüíîñòè (÷óâñòâèòåëüíîñòü ê
ïåðåìåíàì ïîãîäû, òåìïåðàòóðíûì êîëåáàíèÿì
âîçäóõà, ìàãíèòíûì áóðÿì, èçìåíåíèÿì âëàæíîñ-
òè), íàáëþäàëèñü ó âñåõ áîëüíûõ. Ñèíäðîì ëàáèëü-
íîñòè ñåðäå÷íî-ñîñóäèñòîé ñèñòåìû â âèäå êàðäè-
àëãèé, ïðèëèâîâ, ïåðåáîåâ, òàõèêàðäèè, èçìåíå-
íèé ïóëüñà, êîëåáàíèé àðòåðèàëüíîãî äàâëåíèÿ
íàáëþäàëñÿ ó 31,4% áîëüíûõ, ñêëîííîñòü ê ãîëî-
âîêðóæåíèÿì, ãîëîâíûì áîëÿì, áûñòðîé óòîìëÿå-
ìîñòè è ñîíëèâîñòè — ó 35,1% áîëüíûõ. Ñèíäðîì
ïñèõîýìîöèîíàëüíûõ ðàññòðîéñòâ â âèäå òðåâîãè,
ðàçäðàæèòåëüíîñòè, ïëàêñèâîñòè, ÷óâñòâà ãíåâà è
ñòðàõà, à òàêæå äåïðåññèâíûå ñîñòîÿíèÿ áûëè âû-
ÿâëåíû ó 38,5% áîëüíûõ. Ðàññòðîéñòâà ñíà íàáëþ-
äàëèñü ó 60% áîëüíûõ. Óðîãåíèòàëüíûå íàðóøåíèÿ
â âèäå íåäåðæàíèÿ ìî÷è, öèñòàëãèè, çóäà âî âëàãà-
ëèùå, äèñïàðåóíèè íàáëþäàëèñü ó 44,3% áîëüíûõ.
Íàðÿäó ñ ýòèì ó 53,8% áîëüíûõ îáíàðóæåíî îæè-
ðåíèå, à ó 48,4% — ÿâëåíèÿ îñòåîïîðîçà. Ñòåïåíü
âûðàæåííîñòè ÑÂÄ çàâèñåëà îò òÿæåñòè òå÷åíèÿ
ÏÊ. Òàê, ïðè òÿæåëîì òå÷åíèè ïàòîëîãè÷åñêîãî ïðî-
öåññà áûëè âûðàæåíû ÿâëåíèÿ êàðäèîïàòèè è íà-
ðóøåíèé âåãåòàòèâíîé íåðâíîé ñèñòåìû, îò ðàç-
äðàæèòåëüíîñòè è ïëàêñèâîñòè äî âûðàæåííûõ íå-
âðîçîâ è ïñèõîýìîöèîíàëüíûõ êðèçîâ, ò.å. ÷åì òÿ-
æåëåå òå÷åíèå ÏÊ, òåì áîëåå ÿðêî ïðîÿâëÿëñÿ ÑÂÄ.
Â áîëüøèíñòâå ñëó÷àåâ ÑÂÄ èìåë ïàðàñèìïàòè÷åñ-
êóþ íàïðàâëåííîñòü âåãåòàòèâíûõ ñäâèãîâ.

Àíàëèç ñåìèîëîãè÷åñêèõ ñòðóêòóð ÑÂÄ ïîñëå
ëå÷åíèÿ ïîêàçàë, ÷òî ïåðèôåðè÷åñêèå âåãåòî-ñî-
ñóäèñòûå ðàññòðîéñòâà è ïñèõîýìîöèîíàëüíàÿ ëà-
áèëüíîñòü ñîõðàíèëèñü â áîëüøåé ñòåïåíè â êîíò-
ðîëüíîé ãðóïïå, à â îñíîâíîé ãðóïïå ïî ïðèçíà-
êàì çàáîëåâàíèÿ ðàçäðàæèòåëüíîñòü ñîõðàíèëàñü
ëèøü ó 4%, ÷óâñòâî ïå÷àëè è òðåâîãè — ó 15%.
Îòëè÷íûå è õîðîøèå ðåçóëüòàòû áûëè ïîëó÷åíû
ïðè íàëè÷èè òàêèõ ñèìïòîìîâ, êàê ïëàêñèâîñòü,

low threshold value for diagnosing VVD was 25 scores.
The average score was 42.91±0.93 for the basic group
and 41.33±2.14 for the control group (Table 1). Anal-
ysis of semiological structure prior to treatment
showed that perypheral vegeto-vascular disorders
such as excessive sweating, hot flushes, numbness
of limbs, dyspnoea and signs of meteolability (sensi-
tivity to changes of weather, temperature fluctua-
tions of the air, magnet storms, changes of humid-
ity) was observed in all patients. The syndrome of
lability of the cardiovascular system in the form of
cardialgias, flushes, palpitations, tachycardia, chang-
es of heart rate, fluctuations of blood pressure, were
observed in 31.4% of patients, proneness to dizzi-
ness, headaches, rapid fatigue and nausea in 35.1%
of patients. The psycho-emotional syndrome mani-
fest as anxiety, irritability, tearfullness, feelings of
anger and fear, and also depressive conditions were
found in 38.5% of patients. Sleep disturbance was
observed in 69% of patients. Urogenital disorders such
as incontinence of urine, cystalgias, vaginal pruri-
tus, dispareunias were found in 44.3% of patients. In
addition, 53.8% of patients suffered from obesity and
48.4% from osteoporosis. The degree of VDS pro-
nouncedness depended on PC intensity. Thus, in
severe pathology cardiopathic phenomena and vege-
tative nervous disorders were pronounced from irri-
tability and tearfullness to marked neuroses and psy-
choemotional crises, that is, the more severe PC,
the more pronounced VDS. In the majority of cases
VDS had vegetative shifts in the parasympathetic
direction.

¹ Examined
groups

Ãðóïïû
îáñëåäîâàííûõ

Scores
Êîëè÷åñòâî áàëëîâ

p

42,91±0,93

41,33±2,14

16,07±1,61

35,21±2,93

Basic
Îñíîâíàÿ
(N=130)

Control
Êîíòðîëüíàÿ
(N=24)

1

2

<0,05

>0,05

Table 1. Dynamics of pronouncedness of VDS during
treatment

Òàáëèöà 1. Äèíàìèêà âûðàæåííîñòè ÑÂÄ
â ïðîöåññå ëå÷åíèÿ

p — reliability of difference between prior- and after-
treatment results

p — äîñòîâåðíîñòü ðàçíèöû ìåæäó ðåçóëüòàòàìè äî è
ïîñëå ëå÷åíèÿ

Prior to
treatment

Äî ëå÷åíèÿ

After
treatment
Ïîñëå

ëå÷åíèÿ
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ãíåâ, ñòðàõ, êàðäèàëãèÿ, îíåìåíèå êîíå÷íîñòåé,
ïðèëèâû, äåïðåññèÿ, — ó 70—83% áîëüíûõ.

Ïðè òàêèõ ñèìïòîìàõ, êàê òàõèêàðäèÿ, èçìå-
íåíèå ïóëüñà, îäûøêà, ãîëîâîêðóæåíèå, êîëå-
áàíèÿ àðòåðèàëüíîãî äàâëåíèÿ, îòëè÷íûé è õî-
ðîøèé ðåçóëüòàòû ïîëó÷åíû ó 46—60% áîëüíûõ.
×óâñòâî óòîìëÿåìîñòè è ãîëîâíûå áîëè ïðîõîäè-
ëè ó 30—33%. Íåîáõîäèìî îòìåòèòü, ÷òî íåäåð-
æàíèå ìî÷è, ÿâëåíèÿ öèñòàëãèè, äèñïàðåóíèè,
çóäà è ææåíèÿ âî âëàãàëèùå â 84% ñëó÷àåâ ïîñëå
ïðîâåäåííîãî ëå÷åíèÿ ñîõðàíèëèñü. Îæèðåíèå, à
òàêæå ÿâëåíèÿ îñòåîïîðîçà ïîñëå ïðîâåäåííîãî
ëå÷åíèÿ ñîõðàíÿëèñü ó 86—89% ñîîòâåòñòâåííî.

Èññëåäîâàíèå êëèíè÷åñêîé ñòðóêòóðû ÑÂÄ
ïîñëå ëå÷åíèÿ ïîêàçàëî çíà÷èòåëüíîå óìåíüøå-
íèå åå â îñíîâíîé ãðóïïå, êîòîðàÿ ïîñëå ëå÷å-
íèÿ â íåñêîëüêî ðàç óìåíüøèëàñü ïî ñðàâíåíèþ
ñ êîíòðîëüíîé ãðóïïîé. Óñðåäíåííàÿ áàëëüíàÿ
îöåíêà â îñíîâíîé ãðóïïå ñíèçèëàñü íèæå ïîðî-
ãîâîé âåëè÷èíû (25 áàëëîâ) ïî÷òè ó âñåõ áîëü-
íûõ: ñ 42,91±0,93 äî 16,07±1,61 (ð<0,05), òî åñòü
â 2,6 ðàçà (òàáë. 1). Â êîíòðîëüíîé ãðóïïå ýòîò ïî-
êàçàòåëü õîòÿ è ñíèçèëñÿ, íî íåäîñòîâåðíî — ñ
41,33±2,14 äî 35,21±2,93 (p>0,05).

Òàêèì îáðàçîì, äîêàçàíî, ÷òî ïðè ïðèìåíå-
íèè ÑÄÀ ïðîèñõîäèò êîððåêöèÿ äèñôóíêöèè
ÂÍÑ, ó÷àñòâóþùåé â ïàòîãåíåçå ÏÊ.

Ïðè ðàññòðîéñòâå ôóíêöèé êàêîãî-ëèáî îðãàíà
èëè ñèñòåìû íàðóøàåòñÿ ðåæèì è ÷àñòîòíûå õà-
ðàêòåðèñòèêè, ïîýòîìó, ñîãëàñíî çàêîíó îáðàòíîé
áèîëîãè÷åñêîé ñâÿçè, ñòèìóëÿöèÿ îïðåäåëåííûõ
òî÷åê íàñòðàèâàåò íà ïåðâîíà÷àëüíûé óðîâåíü ïî-
ðàæåííûé îðãàí. ÑÄÀ íàïðàâëåíà íå íà óñòðàíåíèå
îðãàíè÷åñêèõ èçìåíåíèé, à íà êîìïåíñàöèþ áèî-
ëîãè÷åñêèõ äåôåêòîâ ýíäîêðèííîé, èììóííîé è íå-
ðâíîé ñèñòåì, à òàêæå àäðåíåðãè÷åñêîãî äèñáàëàí-
ñà. Ñíèæàÿ òîíóñ íîðàäðåíàëèíà äî ïðåìåíîïàó-
çàëüíîãî óðîâíÿ, óâåëè÷èâàÿ óðîâåíü äîôàìèíà è
àêòèâíîñòü ýíäîãåííûõ îïèîèäíûõ ïåïòèäîâ, ÑÄÀ
îêàçûâàåò ïîëîæèòåëüíîå âëèÿíèå íà âñå ïðîÿâëå-
íèÿ êëèìàêòåðè÷åñêîãî ñèíäðîìà. Â ñâîþ î÷åðåäü
êîððåêöèÿ âàçîìîòîðíûõ æàëîá, ò.å. ïîâûøåííîé
âîçáóäèìîñòè, ðàçäðàæèòåëüíîñòè, ÷óâñòâ ãíåâà è
ñòðàõà, áåññîííèöû, ãîëîâíûõ áîëåé, äèñïàðåóíèè,
ñïîñîáñòâóåò ïîâûøåíèþ íàñòðîåíèÿ è óëó÷øåíèþ
êà÷åñòâà æèçíè æåíùèí, ÷òî ïðèâîäèò ê íàñòóïëå-
íèþ ñâîåîáðàçíîãî ýôôåêòà «äîìèíî».

ÂÛÂÎÄÛ
1. Ââåäåíèå Ñó Äæîê àêóïóíêòóðû â òåðàïèþ

áîëüíûõ ñ ïàòîëîãè÷åñêèì êëèìàêñîì ïðèâîäèò
ê íîðìàëèçàöèè ïñèõîýìîöèîíàëüíîé ñôåðû è âå-
ãåòàòèâíîãî òîíóñà.

2. Ñó Äæîê àêóïóíêòóðà óñèëèâàåò ñàìîðåãó-
ëÿöèþ îðãàíèçìà áîëüíûõ ñ ïàòîëîãè÷åñêèì êëè-

Analysis of semiological structures of VDS after
treatment demonstrated that perypheral vegetovascu-
lar disorders and psychoemotional lability persisted
in the control group to a greater degree while in the
basic group according to symptoms: irritability per-
sisted in 4% of patients, feeling of sadness and anxi-
ety in 15%. Excellent and good results were obtained
with such symptoms as tearfullness, anger, fear, car-
dialgia, dumbness of limbs, flushes, depression — in
70 to 83% of patients.

With such symptoms as tachycardia, changes of
heart rate, dyspnoea, dizziness, fluctuations of blood
pressure, excellent and good results were obtained in
46 to 60% of patients. Feeling of fatigue and head-
aches were gone in 30 to 33%. It should be pointed
out that unintentional urinating, cystalgia, dispareu-
nia, vaginal pruritus and burning persisted in 84%
cases after treatment. Obesity and osteoporosis after
treatment remained in 86 to 89%, respectively.

Investigation of the clinical structure of VDS fol-
lowing treatment showed its considerable decrease in
the main group — several times less as compared
with the control group. The average score in the main
group was lower that the threshold value (25 scores)
in almost all patients — from 42.91±0.93 to 16.07±1.61
(p<0.05), that is, 2.6-fold (Table 1). In the control
group this index has decreased, but unreliably — from
41.33±2.14 to 35.21±2.93 (p>0.05).

Therefore, this proves that application of SJA
results in correction of dysfunctions of the vegeta-
tive nervous system that partici pated is pathogene-
sis of PC.

With impairment of functions of any organ of sys-
tem their operation and frequency characteristics get
disturbed too, so, by the biological feedback law, stim-
ulation of certain points adjusts the affected organ to
the primary level. SJA is not aimed at removing or-
ganic changes but at compensating for biological de-
fects of the endocrine, immune and nervous systems,
and also of adrenergetic imbalance. Decreasing the
noradrenaline tonus up to premenopausal level, in-
creasing the level of dophamine and activiti of endo-
gene opioid peptides, SJA has a positive effect on all
manifestations of climacteric syndrome. In its turn,
correction of vasomotory complaints, that is, exces-
sive excitability, irritability, feelings of anger and fear,
insomnia, headaches, dispareunia contributes to higher
spirits and improvement of a woman’s life quality which
produces a kind of «domino-effect».

CONCLUSIONS
1. Introduction of Su Jok acupuncture in therapy of

pathological climacteric patients results in normaliza-
tion of psychoemotional sphere and vegetative tonus.



ÎÍÍÓÐÈ ÌÅÄÈÖÈÍÀ No.4 (7) 8 3

ÑÓ ÄÆÎÊ ÀÊÓÏÓÍÊÒÓÐÀ ÏÐÈ ËÅ×ÅÍÈÈ ÏÀÒÎËÎÃÈ×ÅÑÊÎÃÎ ÊËÈÌÀÊÑÀ

ìàêñîì è ñíèæàåò ñòðåññîâîå âîçäåéñòâèå, ÷òî â
èòîãå óäëèíÿåò ðåìèññèþ è îñëàáëÿåò êëèíè÷åñ-
êèå ïðîÿâëåíèÿ êëèìàêòåðè÷åñêîãî ñèíäðîìà.
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2. Su Jok acupuncture enhances self-regulation of
the organism of pathological climacteric patients and
decreases stress impact, which leads to longer remis-
sion and weaker clinical manifestations of the cli-
macteric syndrome.
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Su Jok molds

Standing as the visual aids to
study the Su Jok acupuncture are
the hand, foot and fingers molds
carrying thereon the byol-meridians
and the Six-energies byol-meridian
points. These molds will also serve
as the aids to work out practical skills.

This type of human-being
mold noted for the mapping of
the classical corporal meridians
and meridional points will serve
as the visual aid to study the
topography of the human body
corporal meridians.

Ñó Äæîê ìóëÿæè

Ìóëÿæè êèñòè, ñòîïû è
ïàëüöåâ ñ íàíåñåííûìè íà íèõ
áåëü-ìåðèäèàíàìè è òî÷êàìè
Øåñòè Ýíåðãèé áåëü-ìåðèäè-
àíîâ ñëóæàò íàãëÿäíûìè ïîñî-
áèÿìè äëÿ èçó÷åíèÿ Ñó Äæîê
àêóïóíêòóðû, à òàêæå ïðåäíàç-
íà÷åíû äëÿ îòðàáîòêè ïðàêòè-
÷åñêèõ íàâûêîâ.

Íà ìóëÿæå ÷åëîâåêà íàíå-
ñåíû êëàññè÷åñêèå êîðïîðàëü-
íûå ìåðèäèàíû è òî÷êè. Ìó-
ëÿæ îáëåã÷àåò èçó÷åíèå èõ òî-
ïîãðàôèè.


